FILED

2008 FOR FROFIT CORFQRATION Feb 21, 2008 8:00 am

DOCUMENT # 149507 Secretary of State
1. Entity Name . 02-21-2008 90032 037 ***150.00
ZELLWOOD FRUIT DISTRIBUTORS, INC
Principal Place of Business Mailing Address
4271 MONTGOMERY ROAD 421 MONTGOMERY ROAD
SUITE 141 SUITE 141 : ] :
ALTEMONTE SPRINGS, FL 32714  US ALTEMONTE SPRINGS. FL 32114 US . ‘
e 00 AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 01032008 Chg-P CR.2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-0568040 ) Not Applicable
ap , Country Zip Couniry 5. Certificate of Status Desied [ gg;?q Additional
6. -‘Namwe and Address of Curment Registered Agent - 7. Name and Address of New Registored Agent
Name
MEITIN, JULIAN R
2305 EDGEWATER DR. Street Address (P.0. Box Number is Not Acceptabie)
#1701
ORLANDO, FL 32804
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of regisiered agent and tie f apphcabla. (NOTE: Registares Agent signalure nsquired when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Teust Fund Contribution. OO  Added toFees
10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) pelete THLE [JChange  [] Addition
HAME MEITIN, JULIAN R. NAME .
STREET ADDRESS | 2305 EDGEWATER, #1701 STREET ADDRESS
CITY-$T-7P ORLANDOQ, FL 32804 CITY-§1-2P
THLE SD O Delete TME 3 Change [ Addition
NAME MEITIN, SHERYL NAME
STREET ADDRESS | 2305 EDGEWATER DR., #1701 STREET ADDRESS
CIvY-ST-2P WAREANEF AR — CITY-ST-21R
e NOelavdo Fr B850 [ Delete TLE T T Jchange [ Addtion
MAME . NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP ciY-$1-2P
TMLE ] Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THE ] Delste e [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TILE 7 pelete THLE O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZiP

12. 1 hereby certify that the information supplied with this fili:? does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of suppleme report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver orfustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t willan ress, witkrall ofl rii. empowered.
et ot frfoidn 1[3/08  $07885 788

SIGNATURE:
slﬁ.ﬁrunz AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




